i 


entitled to von^aV^ 0 hcreb >' state that I am a duly enrolled voter of the 
of residence is tn.lv V*!*! pHma . ry election of such party, to be held on 



a candidate 


is ..i«»iy tiecuon oi sucn party, to be held on P ^crV*v 20 1 <3~” . 1 

(or candid't e e S >°fo P r°th‘e e ,ig " a,ure here ‘°< and 1 d « hereby de.lgmj^he n.m’ed p eVt<’or person,)’*' 

I* , " ,es) f ° r ,he nom * nat,on of such party for public office or for election to a party position of such party 


___Party and 


r-—- . Public Ofnce or P.rly 


I sJt>V\ 






AO 



V 



Positlon Place of Residence (also Post Office address if not identical) 

CoooeiA maa 







Tan 

nb^..o ^..MocMO V0Q ri N V yp \| 


|.-*^....?..?.P..P?|"*J^c r e | nsert t he na m es and add r esses of a t l east three persons, all of whom shall be enrolled voters of said party), 

| tY\a raa re4"u i G 5b M sT. 5 - GFjpTiir TcTnTT^.——.j 

pa4henoe'Traeu Ct Wa^Kborn 3t- S. 6 /(tuF*/IsMY 1^03 

i§l 10 Me«.d oto 7>r- 3 ' 6len± ft lb kJY W3 

as a committee to fill vacancies in accordance with"'the'provisions ofithe eiection iaw.... 

IN WITNESS WHEREOF. I have hereunto set m 


Date 


Name of Signer (signature required) 
(printed name may be added) 


hand, the day and year placed opposite my signature. 


Residence 


Enter Town or City 
Except in NYC enter County 


&3<n i f\ 

Printed Name 


L 


D/^c 


'?/ 4 //? 

Printed Name 


1/ • 

y t 6 , 1 jL n o ctk 


(Ve 

-SG> F A) 'i 1 X&G 3 

{7&.nfcei/£>c> > . A' Y 


YY\ or eft (J 


/ / ? //^ 

Printed Name 




ffc/m-er 


YV^nrfQ t; 


Zd/701>> 


Vu0y4 A/ /J^Z) 

/ f 


^>5 £<- 


f(\bc ectv 


//ol/fl 


mted Name 


5. 

3 / * 2 - / l1 

Printed Name 


/.c£- 


3 / 1 * 4^ 

Pftmed Name 




oft- 


qnnnn 


Printed Name » 


FVX C/vs Hi OK/ 


Inti 


5cK-/-h (>!+ 


Kf UJrOS 


n\r>r€(i0 


£ SP£u.p£. 


o. 


11123. 


fY^n?^ 


Ok 


tas£3 


YY) or flu) 


<Sp me e 

■$. aims Rxns ip-]) iast3 1 YYYorfqO 


^-1 


fO-vjcr S' 

r <YnS GMU, u v/ 


Yv\ oc ea 0 


31$ 0 ki luCM" IU=C_ 

CUA^CjJt A A A 




10. 

/ / 

Printed Name 


rr-r 


/? 


(You may use fewer 0 £ more signature lines - this is only to show format.) 

Complete ONE of the following 


mor eaO 


I (name of witness)_ 

and am an enrolled voter of the 


I now reside at (residence address) 


1 u I 1)§I 

XMakY^r / ^ 


STATEMENT OF WITNESS 



state: I am a duly qualified voter of the State of New York 
Party. 


V j A .H Y\ 4I„>. V 1 1 


Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) *7 signatures, subscribed 
the same in my presence on the dates above indicated and identified himself or herself to be the individual who signed this sheet. 

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a material false 
statement,, shall subject me to the same penalties as if I hajM^en duly sworn. 



Date 


TenatuteofW itness 


WITNES S IDENTIFICATION INFORMATION : The following information for the witness named above must be completed prior 
to filing with the board of elections in order for this petition to be valid. 


Town or City 



County 




On the dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet 


containing (fill in number) 


signatures, who signed same in my presence and who, being by me duly sworn, each for himself 


>r herself, said that the foregoing statement made and subscribed by him or her was true. 



Date 


ES 26a (6/2007) 


Signature and Official Title of Officer Administering Oath 

(Sample prepared by the State Board of Elections) 


Sheet No 

















































































